[Arterial chemoembolization for metastatic colorectal cancer in the liver].
Transcatheter hepatic artery chemoembolization (THACE) for inoperable colorectal carcinoma metastatic to the liver has been evaluated. Cytostatics were given to 67 patients (Dioxadet 10-30 mg--23; Doxorubicin 40-100 mg--44) in 183 courses using oil and gelatin sponge (1986-1999). Response to treatment (partial decrease in tumor size or growth stabilization) for Dioxadet and Doxorubicin was 47 and 66%, respectively; major complications--17% (fatalities--9%) and 11%, respectively. Mean survival rate was 10 and 11 months; median survival--9 and 10 months, respectively. Repeated THACE-assisted treatment with Doxorubicin was followed by mean survival of 14 months, median--12; one-year survival increased by 77%. THACE-mediated treatment with Dioxadet proved less effective and involved more complications. Further research in modifications of endovascular intervention is needed, including their combinations with systemic treatment of metastatic cancer of the liver.